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Aitached please find ihe foUowig document related to the above-reierenced 
application: 

1) Response to the Office Action maUcd March 1 1 , 2004 (24 pages) 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE ^ ^ p . ^ . . . 

In re Application of: WUliam D. Gentry et al. Examiner: H^, Kevin C. RLirlAL" " 

Serial No. 09/280,152 Art Unit: 2666 

For"^' s¥sS METHOD AND COMPIJTER PROGRAM PRODUCT FOR 
CONNECTIVITY OF WIRELESS BASE STATION TO PSTN VIA AN IP DATA 
NETWORK 

Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 

RESPONSE TO THE OFFICE ACTION MAILED MARCH 11. 2004 



In response to the office action maUed March 1 1, 2004, Applicahtgoffers the following 
amendments and remarks. Applicant herein creates four new independent claims, although the 
total claim count remans the same. A credit card form in the amount of $344.00 is enclosed to 
cover the expense of the additional independent claims. If any fees are required in association 
with this response, the Dkector is hereby authorized to charge them to Deposit Account 50-1732, 
and consider this a petition therefor. 
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